A 457 DEFERRED COMPENSATION PLANS

ICMARC - cONTRIBUTION FORM

1, lise this form fo initiate contributions to your 457 defersed compensation: plan or change the amount of your aftertax contributions,
Note: You showld only use this form if you have previously established an account in your employer’s plan.

2. Retumn the completed form to your employer.

Moximum Contribution - Age-50 {atch-Up Pre-Refivement Catch-Up
18,000 $6,000 518,000
{Approximutely S692 every two weeks) 1524,000 total) {534,000 tofal)
n PARTICIPANT INFORMATION ‘ _
Employer Plon Momber: Employer Phan ¥ame:

Hentificution (Please provide your Social Secarity Humber or Employes 1D)
Sacial Security Number: - - OR  Employee 10:

Full Name of Participont:

n CONTRIBUTION AMOUNT & EFFECTIVE DATE

Contribution Amount (per pay period)

1 authorize my employer fo contribute the umount spetified below from my pay each pay period, o be contributed fo my 457 deferred compensation plan account witk: ICHA-RC. {Spedfy o
pescestage or doflor amount for pre-ux and/or Roth contributions.} ‘

T Pre-Tox Contributions: [} Perentoge: K ot (T ool hwoust: S ___ {per pury perivd)

[} Roth Contributions: |} Pertentoge: % or (3 Dollor Amount:S________ (per pay period)
Roth contributions are net uvoilable in afl plans. Please check with your employer or ICHA-RC to confirm that Roth contributions are offered in your plon
before selecting this option,

Normol Contribution Limit (2016): Y00X of compensation o $18,000, whichever is less.
Catch-up Contributions: If you are feking advanioge of either of the catch-up contribution provisions aveilable to 457 plan parficiports, please check the applicabile box below.
3 Age 50 cotds-up contributions {up to 58,900 moze than the normal fimit, $24,000 mescimum.)

a Speciol pre-refirement catch-up (up to $18,000 more than the normel limi. $36,000 maximor.)
Please rewd ICMA-RC's Pre-Refirement (atch-Up Form for more information.

Etective Date

Al contribution cianges will be efective as of the first pay period of the calendar month following the date you submit this form to your employer, or os saon os edministratively possible
thereafter, unless o later dale is specified below.

*  Future Effeciive Date {connot be earlier than the beginning of the followingmonth):____ /_ /

Y sonarvres : N | | |

Participant Signature bote _____/___/____

Employer Signoture bate ____/__ _/_
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